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Abstract: Speech disorders, limited speech, negatively affect the formation of the 
child’s personality, cause non-existent mental disorders, the peculiarities of the 
emotional sphere, its can lead to the development of negative personality traits. It’s all 
about literacy, mastery in general, a profession negatively affects the choice. The 
speech experience of such children is limited, language tools will not be perfect. The 
need for verbal communication is sufficient not satisfied. Conversational speech is 
poor, unspoken, with a certain situation is inextricably linked and incomprehensible 
outside of this situation. 
Keywords: speech therapy, written speech, preschool education, pedagogical 
method. 
 
Introduction. Special studies of speech-impaired children have shown that there 
are different clinical manifestations of this defect. They can be divided into three main 
groups. In the first group of children, only signs of incomplete speech can be seen. 
They do not have neuropsychiatric disorders. 
This is a simple form of speech that is not fully developed. These children do not 
have focal central nervous system damage. Their anamnesis did not show any 
abnormalities during pregnancy or childbirth. Full interview with moms when 
conducted, only one-third of the subjects were found to have mild toxicosis in the 
second half of pregnancy or short-term asphyxia during childbirth. Such children are 
somatic weak and prone to various diseases[1]. 
It is clear that the children in this group do not have paresis and paralysis the 
absence of expressed subcortical and cerebral disorders indicates that the primary 
zones of the speech-motion analyzer are preserved[2]. 
These small neurological disorders are mainly associated with muscle tone, the 
formation of differential movements of the little fingers, the formation of kinesthetic 
and dynamic praxis. This is mainly due to the dysontogenetic type[3]. 
Neuropsychiatric disorders, which are clearly expressed in preschool children 
despite the absence of disorders, this group of children will need long-term correctional 
and speech therapy work, and then special training. 
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In the second group of children, incomplete speech development is accompanied 
by a number of neurological and psycho-pathological syndromes. This is a complex 
type of speech that is not fully developed in the cerebral organic genesis. This may 
include a symptomatic complex of dysentogenetic-encephalopathic disorders[4]. 
Neurological examination of children of the second group reveals obvious 
neurological symptoms[5]. This is a symptom testifies not only to the delay in the 
formation of the central nervous system[6], but also to the mild damage to individual 
brain structures[7]. The following are some of the most common neurological 
syndromes in children in the second group: 
1. Hypertension-hydrocephalus syndrome is a syndrome of increased intracranial 
pressure, which is characterized by an increase in head size[7], swelling of the 
forehead, dilation of venous blood vessels in the temporal lobes[8]. 
The syndrome is manifested primarily in impaired mental[9] functioning, 
voluntary activity and children’s behavior, as well as rapid fatigue and boredom from 
any type of activity, high levels of agitation, affectivity, mobility[10]. In some cases, 
there may be an euphoric mood with symptoms of insanity and apathy. These children 
are intolerant of hot, humid weather and complain of headaches and dizziness[11]. 
2. Cerebrastenic syndrome - manifested by high levels of neuropsychiatric 
fatigue, emotional instability, active attention, memory impairment. In some cases, the 
syndrome is accompanied by symptoms of hyperexcitability, general emotional and 
movement disorders; in other cases it is combined with the predominance of braking, 
laziness, passivity. 
3. Motor disorders syndromes are characterized by mild vessels of muscle tone 
and monoparesis, unexplained imbalance and coordination of movements, insufficient 
differential motor skills of the fingers, lack of formation of general and oral praxis. 
Such children often have mild paresis, which is the basis of mild dysarthria, and 
articulatory motor disorders in the form of forced movements of individual tongue 
muscles[1]. 
Main Part. Many children in this group have a general motor deficit that makes it 
difficult to move from one type of movement to another. He or she will not be able to 
perform this or that moving task automatically and will not be able to perform even 
simple rhythms[2]. Disorders of general and oral practice are characteristic of such 
children. 
These disorders are usually associated with phonemic impairment harmonizes. 
The lack of formation of the emotional-volitional sphere in such children is 
accompanied by low mental capacity, emotional ability, sometimes agitation, high 
affective agitation, often insane behavior and high mood predominance in the type of 
euphoria[3].  
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These children are usually lazy, uninitiated, and inactive. Their activities are 
inefficient. It is more difficult for this group of children to understand the relationship 
of quantity and to expand their understanding of number and natural number series. 
Such children have obvious and persistent difficulties in mastering mathematics. 
The third group is clinically similar to motor alalia in children there is no definite, 
somewhat peculiar and stable speech development. According to some foreign authors, 
this form of speech pathology is called «developmental aphasia» or «congenital 
aphasia». The term is analogous to motor aphasia in adults from «Like motor aphasia 
in adults, this form of speech pathology in children is characterized by damage or 
underdevelopment of the cortical speech areas of the brain, primarily affecting the 
broccoli area,» the authors hypothesized[11]. 
Unlike adult aphasia, alopecia is characterized by early damage to the speech 
areas of the brain (pre-speech) that prevents speech development. The problem of focal 
brain injuries in motor alalia is widely discussed in the literature. Complex 
dysontogenetic-encephalopathic disorders are observed in motor alalia. The following 
are the characteristic features of motor alalia: the formation of all speech components 
- phonemic, lexical, syntactic, morphological, all forms of speech activity, and all 
forms of oral and written speech are underdeveloped[1]. 
Recent studies have shown that children with motor disorders usually have 
sufficient articulatory abilities: they can perform non-verbal articulation, and even 
pronounce many sounds individually and in syllables. However, one of the 
distinguishing features of children with motor disabilities is that they are not able to 
use these abilities to pronounce words. For this reason, one of the hallmarks of motor 
alalia is the lack of their own syllable structure, and the difficulty in activating even 
familiar words. 
With a sufficiently rich passive vocabulary, children have difficulty naming 
objects, pictures, and repeating individual words after a speech therapist (especially 
words with complex syllables). The syllable structure of words is disturbed mainly by 
dropping and replacing sounds and syllables, replacing them with other syllables or 
sounds, resulting in a state reminiscent of adult aphasia[3]. Literal paraphrases are 
observed. A characteristic feature of these substitutions is that they are different and 
not stable. 
Extremely low speech activity is characteristic of children with motor disorders. 
At the same time, the higher the level of the child’s intelligence and the stronger the 
critical attitude to his speech, the more pronounced the secondary compensatory form 
of communication with others through facial expressions and gestures. R.Ye.Levina 
defines the incomplete development of speech on three levels: from the complete 
absence of means of speech communication to the perfect speech disorder with 
elements of phonetic-phonemic and lexical-grammatical underdevelopment. 
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Level 1 speech impediments are characterized by a lack of speech. Such children 
are speechless children. At the age of 4-6, the vocabulary of such children is poor and 
uncertain. Speech imitation is limited to a set of sounds. The indistinguishable 
expression of things and events is characterized by the fact that words have many 
meanings: «tu-tu» - a car, a plane, a plane, a boat; «Tak» - fell, dropped, broke, broke. 
The passive vocabulary of these children is much richer than the active vocabulary, but 
the comprehension of speech decreases, they do not understand the meaning of many 
words. There is no stagnation in the pronunciation of sounds, sounds are interchanged, 
phonemic learning is impaired. For children with this level of speech impediment, the 
tasks of sound analysis will be incomprehensible [2]. 
Level 2 speech impediments are characterized by the presence of the first widely 
used normal speech. Children will be able to use simple sentences and have a certain 
vocabulary. They can distinguish the name of an object, an event, and individual 
characters. 
It is obvious that the speech is not rough. They use two- or three-word sentences, 
the vocabulary is less than the norm for this age group, and there is a lack of knowledge 
of general words (animals, clothes, vegetables, fruits…). There are difficulties in using 
action words, they do not know the name of the object and other signs. They confuse 
consonant forms and cannot match the number of verbs to the number of nouns. The 
phonetic side of speech lags behind the age-appropriate norm. Children with this defect 
change the position of the syllables and reduce the volume when the consonants are 
repeated. 
Level 3 speech is characterized by lexical-grammatical and phonetic-phonemic 
underdevelopment. Children can communicate with people through speech, but only 
with the help of parents, educators, and their specific explanations. It’s very easy for 
such children to communicate freely difficult Not being able to distinguish sounds 
when pronouncing them, and switching groups of sounds to sounds that are easier to 
articulate, are sometimes characterized by distorted pronunciation of sounds. The 
dictionary is also lagging behind the norm, and the analysis of the vocabulary shows 
the specificity of lexical situations. Examination reveals persistent grammatical errors, 
such as not speaking words to the end. In many cases, they do not understand the 
meaning of the word as it is added. 
Conclusion. Preparing preschoolers to write and read is part of the problem of 
school readiness. Psychologists and educators pay special attention to teaching children 
written speech and define its operational components (writing and reading) as the basis 
of any conscious human activity. A number of fundamental studies have been devoted 
to the study of reading and writing, and to the process of preparing children for literacy. 
Analyzing these questions from the point of view of various disciplines, we highlight 
the psychophysiological components necessary for the process of acquiring written 
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speech, which in turn are «the ability to master writing» (R.Ye.Levina, 
I.N.Sadovnikova, Ye.A.Loginova, Y.N.Rossiyskaya), “an opportunity to start teaching 
children to read and write” (L.F.Spirova, R.I.Shuyfer), “an opportunity to learn 
educational skills” (D.N.Isayev). The full functioning and interaction of the central and 
peripheral parts of the analyzer systems necessary for the normal course of reading and 
writing, the positive state of visual and motor functions, the ability to comprehend and 
master his speech, attention, memory, the adequate formation of thinking and its 
various operations, the emotional and personal maturity of the child is important. The 
listed psychophysiological components are interpreted as the ability to master written 
speech, a disorder that can be observed in their development can lead to difficulties in 
mastering written and oral speech. 
Nowadays, there are problems with mastering written speech there is a need for 
exploratory research based on complex interdisciplinary relationships. The number of 
children with developmental disabilities is growing due to a number of biological and 
social factors. In most cases, speech disorders in preschool children are more 
pronounced in the form of incomplete speech development. 
Many studies provide information on the psychophysiological functions of 
children with speech impediments. According to them, the majority of preschool 
children diagnosed with incomplete speech have impaired verbal memory, impaired 
ability to reflect rhythmic structures and phonemic perception (R.A.Belova-David, 
V.K.Orfinskaya, N.N.Traugot, T.A.Fotekova), low level of visual gnosis and 
processing of visual-spatial information (T.A.Fotekova, T.V.Akhutina), in a sense, low 
mobility (V.K.Orfinskaya, N.N.Traugott, V.I.Seliverstov, T.B.Filicheva, 
G.F.Cherkina, T.A.Fotekova), systemic disorders of speech, that is, covering all its 
components (R.Ye.Levina, G.A.Kashe, N.A.Nikashina, I.K.Kolpovskaya, 
T.B.Filicheva, G.F.Cherkina), and in severe forms of mental retardation. Emotional 
and personal peculiarities of behavior are also observed (V.I.Seliverstov). 
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